PART B - FEE(S) TRANSMITTAL 


P.O. Box 1450 
Alexandria, Virginia 22313-1450 
rFax (571)-273-2885 


I. Blocks I through 5 should be c< 


INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE .md ,;i I Li \TION I f required) 1 ■ 

maintenance fee not.11cai.ons. „ „„,., A of mall i n g can only be used tbr domestic mailing of die 


CURRENT CORRESPONDENCE ADDRESS (Nolc: Use Block 1 for any ctungc offAireis) 
7590 0.V2S/2G10 

Elsa Keller 

Intellectual Property Department 


Fcc(s) Transmittal. This certificate cannot be used for any oilier accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
t / certify that this Pecfs) Transmittal i ng deposited wi h in t il< t 
States Postal Ser\ n. it! i'ih (j it for first mill m an envelope 
• •- ™« '«'•••«»••• •-'•«"•« or being facsimile 


186 Wood Avenue South 



(Dtpssiior's name) 

Tsclin, NJ 08830 



(Signature) 




ff>ilc) 

| APPLICATION NO. | flU 


FIRST NAMED INVENTOR 

j ATTORNEY DOCKET NO. | CONFIRMATION NO, 


10/007,105 12/04/2001 William A. Banks 20OIPO7389 US01 

TITLE OF INVENTION: SYSTEM FOR PROCESSING PRODUCT INFORMATION IN SUPPORT OF COMMERCIAL TRANSACTIONS 


SMALL ENTITY 


;E DUE | PREV. PAID ISSUE FEE [ TOTAL 1-EE(S) DUE | DATE DUB 


CLASS -SUBCLASS 


CIIAMPAGNH, LUNA 


L) Change of correspondence address (or Change of Coiresponden 
Address form PTO/SB/122) attached. 


U "Fee Address" indieatioi 
PTO/SB/47; Rev 03-02 o- 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2 _ 
registered attorney or agent) and the names ol up to 

2 registered patent attorn « or agents, II no nam is 3 
listed, tto name will be printed. 


3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE <M RESIDENCE: (CITY and STATE OR COUNTRY) 

Siemens Medical Solutions USA, Inc. Malvern, PA 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual B Corporation or other private group entity □ Government 
4a. The following fec(s) are submitted: -lb. Payment of Fee(s): (Please first reapply any previously paid Issue fee shown above) 

ID Issue Fee Q A cfic< * is enclosed. 

13 Publication Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-2038 is attached. 

□ ,. , „ rr „ SlThe Director is hereby authorized to charge the required fce(s). any deliciciioy, orcredii.any 

Advance Order - U of Copies , "ivSpijSenl. to Deposit Account Number 1 9 2 f 7 9 (enclose an extra copy of tins fonn). 


5 Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


NOTE- The Issue Fee and Publication F ee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
inter, s as shown by tho records of Hie United States Patent and/Trademark Ofltcc. — 


Authorized Signature 

Typedorpn„,cdname_^! nde ^L^! k ! Registration No. 4 °' 425 _ 


UnXTthcParj^ork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


PTOL-85 (Rev. 08/07) Approved for use through 08/3 1/2010. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


